U.S. Departme 1t of Labor - Form approved
Office of Labor-Management FO R M LM 3 0 Office of Management

s o LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L 86-257, as amerded Failure to comply may resultin erimnal presecution. fines, o« ¢ vl penalties as provided by 29 U.S.C 439 or 440

For Offioat u«é‘eﬁg
-/

£ &z.«»/

===

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- £/ déﬁ 2 Fiscal Year Covered Fron
1 1 7 2 0a Theugh: iz 2 31 7 2004

3. Name and address of persen filing 4 Name, file number, and ucdress cf labor organization.

Name penry N Rodritriesx Name Southerr. Cz.izornis Dist Council of Laborers

{abor Organization Fie Numoer  028-750

P.C. Box, Bldg., Room No., if any P.O. Box, Building and Ram Number, if any

Street 4309 ganta Anita Avenue, Ste 201 Street 4399 Santa t1:ta Avenue, Ste 204

Cry 1 Mcnte Cty g1 Monte

State California ZiP Coceg +4 91731 Stale California ZIPCode+4 91731

5. Position in labor erganization. . )
Field Repr:sentartive

Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or rdirectly had any of the following interests
{except as specified in the exclusions set forth in the instnactis s}

A. Held an interest in, engaged in transactions (inzluding loans) with, or derived income or other ecosomic benefit of
monetary value from an employer whose employees your organization represents oris act ve y seeking to represent.

6. Name and address of Employer (including trade name. if zny) 7.a. Nature of Interest, Tra~saction, or Income.

Name Hone Nothing to Repcr:

Trade Name, if any:

P.O Bex, Bidg , Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The unders:gred ceclares, under penalty of Perjury and cther applicatle pe ~alhes of the taw, that all of the information
submitted in this report (including the infarmation contaned in any accompanying documents), has been exarn ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruztions.)

Signed \X\/\Q\/\‘__ﬂ oOn 08-12-2305 526-350-6900C

Date Telephone Number

Form LM-30 (2003) Page 10f |



Name of Person Filing  Henry Rodriguesz

File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor organization represents or is actively seeking to represent ar
{2) any part of which consists of buying frem or selling or 'easing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

Name Associated Third Party Adminiztrators

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Strent 4399 Santa Anita Avenue, Stz .
City El Monte

State California ZIP Code -4 91731

9. Business deals with:

a. Labor Organiztion
X b Trust

¢. Emplover

10. If 8.h. or 9.c. is checked give trust or employer's name.

Namre Construction Laborers Trust Funds for So Cal

Trace Name, if any:

P.O. Box, Bldg.. Room No., if any

Street 4399 Santa Anita Avenue, Stz =00

City ELl Moate

State Califo»>rnia ZiIP Code +4 917371

11.a. Nature of such dea 1ng.

Frovides third po
trust funds

1y administration services to

11.b. Approximate dollat va we of such dealing.

DE wr Vnpig

12.a. Nature of interes: held or income received.

b;b(}\hg:;\.af\ Je ‘.-D:\n\u»févuggm\y AV
anc~ .73 -0

12.b. Amount.

26.10

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp cyer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Retations Consultant
{including t-ade name, if any).

Name None

Trade Narne, if any:

P.0. Boyx, Bldg., Reom No., if any

14.a. Nature of payment.

Nothing to Repor:

Street
City
State ZIFP Code + 4
14.b. Amount of payment
13.h. Is the Business an Employer o- Censultani 7

Form LM-30 (2003)
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Name of Person Filng  Henry Rodriguesz . File Number U-

_— o

B. Held an inte:est in or derived ncome or ecorcmic benefit with monetary vatue from a business (1) a
substantal part of which consists of buying from, se. Ing ur leasing (o, or otherwise dealing with the Busme s ;
of an employer whose emplayees your labor org.anization represents or 1s actively seeking to represent ci
(2) any part of which consists of buying frem or selling or leasing directly or indirectiy to, or otherwise
dealng with yo 1r fabor organization or with a trust in wh:.h your labor organization is interested

8 Name and acdress of Business (including trade ra ne 1f any) 9 Business deals with:

Name Associated Third Party Administraitors
4 Labor Organzaion

Trade Name, if any
X b Trust

P.C Box, Bldg , Room No , «f any
¢ Employer
Street 4339 Santa Anita Avenue, Ste 200
City El Mcnte

State California ZIP Cooe +4 91731

10 119 b or 9 ¢ 1s checked give trust or employer's rame 11 a Nature of such cea11q.

Provides third ge¢ '+ administration services Lo
Name Construction Laborers Trus- Fands for So Cal trust funds

Traoe Name, If any:

P.C Box, Bldg Room No, if any

Sirept 4399 idanta Anita Avenue, 5t 2 200

11 b. Approximate dollar va.ue of such dealing. D-';:, hﬁ \L_ﬁm,o

City El Mo.ite 12.a. Nature of intarest held or incaeme received,

State California ZIP Code +4 41731 b;;l‘.&-\.‘l'b- or— Lg( 50\\;;\\&%\«{ &ﬂ-\,\\, i N
V- \-2L -0

12.b. Amount. % 0\

C. Received from any employer (other than an employer covered under parts A and B above}
or fram any labor relations consuitant to an employ:- any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.

(including trade name, if any). Mothing to Report

Name None
Trade Mame, if any:

P 0. Box, Bldg , Room Na , if any

Street
City
State ZIP Code + 4
14 b Amount of paymrent -
13 b Is the Busingss an Employer ¢~ Cansultant ?

Form LM-30 (2003} Page G g¢ VL



Name cf Person Filing  Henry Rodriguesz

:I Flie Number U-

B. Held an interest in ar denved Income or ecorc m.: benefit with monetary value from a business (1) a
substantial part of which consists of buying from. seling ot leasing to, or olherwise deating with the busina
of ar employer whose employees your labar oro.ni at:on represents or 1s actively seeking to represent. or
{2) any part of which consists of buying fram or szling or leasing directly or indirectly to, or otherwise
dealing with ya:ir labor crganization or with a trus t in which your labor organization is interested

8 Name and addrass of Business (incfuding trade: name f any)

Name Associated Third Party Adm.ni ot rators
Trace Name, tf any

P.C Box, Bldg , Room No., If any

Street 4395 Santa Anita Avenue, 57& .00

City El Monte

State California ZIFP Coge+4 91731

9 Business deals witn:

a Labor Organza.on
X b Trust

¢ Employer

10 9 b or 9c is checked give trust or employe 's hams,

Nare Construction Laborers Trust. Fuinds for So Cal

Trade Name, if any:
P O Box, Bldg Room No., If any
Street 4399 3santa Anita Avenue, St : . 3¢

City El Monte

State California ZIP Zodg +4 91731

11.a Nature of such dea g,

Provides thisd ja -y administracion sevrvices to
trust funds

Do wX gy

11 b Approximate doliar va uz of such dealing.

12.a Nature of interest helt or income received.

D\ﬁlvw‘i’g‘ o~ T COV-‘-{V&‘MW
c‘;v\w T RV 2__)_‘_‘_01_*

S\

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an emplayer any payment of money or ather thing of value

13.a. Name and address of Empioyer or Labor Reliticns Coasultant
tinciuding trade name, if any}.

Name None
Trade Name, if any:

P 0. Bax, Bldg , Room No., if any

14 a Nature of payment,

Nothing to Report

Street
Ciy
State ZIP Goge + 4
o 14 b Amount of payrreq_iw o
13 b Is the Business an Employer ¢ Consult.nt 7

Form LM-30 (2003)
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Name of Person Filng  Henry Rodriguez " rile Numrber U-

B. Held an interest in or derived income or econcmic berafit with monetary vaiue from a business (1)
substantial par of which consists of buying from, se hng or feasing to, or otherwise dealing with the busine »¢
of an employer whose employees your labar organization represents or is actively seeking lo represent o-
(2} any part of which consists of buying from or s2lling or leasing directly or indirectly to, or etherwise
dealing with your lapor organization or with a trust ir which your labor arganization 1s interested

8 Neme and agdress of Business (including trace nare 1 any) g Business deals with.

Namre Associatad Thaird Party Admini. tribtors

d Lator Orgenie 1131
Trade Namre, if any

X & Trust

P.C Box, Bldg . Room No. if any
¢ Employer
Sirest 4399 Zanta Anita Avenue, Ste 200
Ciy El Mcate
State California ZIP Code -« 91731
10 1 9 b. 0~ 9.c. is checked give trust or employer's name. 11.a MNature of such cea ng
Provides third pa -y administration services to

Name Construction Laborers Trusrt Funds for So Cal trust funds

Trade Name, if any:

P Q. Box, Bldg. Room No , if any

Street 4399 Santa Anita Avenue, Ste 230
11 b. Approximaite doliar va 2 of such dealing. % N‘S‘( V—W

12.a. Nature of interest he ¢ or income received.

State California ZIP Code +4 91731 | D.\w‘)‘j;‘).ﬁ., }( C{?"—QYAM’}V\W"'
R g e AR BN

City E1 Monte

12.b. Amount. 7_“\ ‘Eg"

Ed

. Received from any employer {other than an employer covered under parts A and B above)
or from any labor reiations consultant o an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relatic~s Consultant 14.a Nature of payment,

{(ncluding trade name, if any) Wothing to Report

Nama None
Trade Name, if any:

P Q. Box, Bldg Room No., if any

Street
City
State ZIP Code + 4
14 b Amount of payrrent_ i
13.b Is the Business an Employer or Corsittent ?

Form LM-30 (2003}
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Name of Perscn Filing Henry Rodriguez

tile Number U-

B. Held an inte est mn or derived income ar ecoromic berefit with monetary vailue from a business (1) a
subsiantial part of which consists of buying from se ung 0~ gasing to, or atherwise dealing with the businc i s
of an employer whose employees your labor arg inization represents or is actively seeking o represent ct
{2) any part of \wwhich consists of huying frem or sellirg or leasing directly or indiraclly Lo, or otherwise
dealing with yo ur labor organization or with a trust i whach your labor organization 1s interested

8 Name and acdress of Business {including trade name . any)

Name Associated Third Party Aidninistritors

Trade Name, it any

P.O Box, Bldg . Room No , If any

Street 4329 Santa Anita Avenue, Ste 100

City El Monte

ZIP Coce +4 91731

State California

S Business deals with

a Labor Organ cdion
X b Trust

¢ Emplayer

10. 1f 9.6, or 9 ¢ is checked give trust or employer’s name.

Name ConstrucbLion Laborers Trus' Fands for Sc Cal

Trade Name, if any:
P O Bex, Bldg Room No , if any
Streat 2399 3Janta Anita Avenue, St 209

City El Monte

State California ZIP Zode+4 91731

11.a MNature of such dea 1.

Provides thicd pe v administration services to

trust funds

11.b. Approximate dollar via ug of such deahng.

b‘b M\’\L«\m

12.a Nature of interest h:lc or Income received.
<
f/\fb"'s"-:‘«’ O L b\mﬂ/\"" 3 -'-Lg-'o‘ﬂ

12.b. Ameunt.

C. Received from any employer {other than an cmployer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relaticr.s Consullant
tincluding trade name, If any).

Name None

Trade Name, if any:

P O. Box, Bldg Raoom No | if any
Slreet

City

State ZIP Coda + 4

14.a Nature of paymen:

Nothing to Report

13 b Is the Business an Employer or Consulicri ?

14 b Amount of payme it

Form LM-30 (2003}
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Name of Person Filng  Henry Rodriguesz ! File Number U-

B Held an interest 1n or derived income or ecor< mtz berefit with monetary value from a business (1) a
substantial part of which consists of buying from, se. ing or leasing to, or otherwise dealing with the busine ;
of an employer whose employaes your labor ory in. 2ation represents or 1s actively seeking to represent cr
(2) any part of which consists of buying from or selk g or leasing directly or indirectly to, or ctherwise
deating with yo i labar orgamization or with a trust in whizh your labor organization 1s interested

8 Name and aodress of Business (including trade na ne ¥ any) 9 Business denls with:

Name Associated Third Party Administritors

a Labar Orgamzation
Trade Name, if any"

Trade Name, if any:

P O Bex, Bldg Room No., if any

Sireet 4399 Santa Anita Avenue, St .00 .

X b Trust

P.Q Box, Blég , Room Mo, if any
¢ Emplayer
Sireet 4399 Santa Anita Avenue, Ste 200
City El Monte
State California ZIPCope +4 91731
10. 1F9.h. or 9 ¢ 15 checked give trust or employer's naime. 11.a Nature of such dea iy,
Provides thivd ps -y administration services to

Narre Construction Laborers Trus: Fands for Sc Cal trust funds

11 b. Approximate dollar va ie of such dealing. D’O ~D‘§ \LV\';'Q

City El Moate 12.a. Nature of interest hele or Income received.

Do cqoorom S 9&:,\%\@ @\\'
Scow.r—mmw::!r e ’5‘:\{- 6“’"\("’2’)
A5 -0

State California ZIP Cole+d4 91731

—_— L

12.b. Amount. 7 0‘,_:'?_;"-

C. Received from any employer {other than an emp:loyer covered under parts A and 8 above)
or from any labor relations consultant to an emproye- any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retstons Cansultant 14a Nature of payment

tincluding trade name, if any). Nothing to Kepont

Name Naone
Trade Name, if any:

P O. Box, Bldg , Room Mo., if any

Street
City
State ZIP Coge v 4
14 b Amount of payrre-:t_ o
13 b Is the Business an Employer or Cansultant ?

Form LM-30 {2002)

Page .1 CS!' VL.



Name of Person Filg - Henry Rodraiguew File Number U-

B. Held an interest 1n or derived income or econom:- benefil with monetary value from a business (1) a
substantial par of which consists of buying fram $e1 .ng or 'easing to, or otherwise dealing with the business
of an employer whose emplayees your labor orqanizaton represents or is actively seeking lo represent, o
{2y any part of mhich consisis of buywng from or celling of leasing divectly o wmdirectly Lo, or otherwise
dealing with your labor organization or with a tru 31 wh <h your labor organization is interested

8 Name ard acdress of Business (Iincludng tradz name, .t any) 9 Business deals wilh

Name Associated Thard Party Adm.ni.trateors

a Labor Organiy Lon
Trade Name, it any

X b Trust

P O Box, Bldg, Room No., if any
¢ Employer
Street 4399 Santa Anita Avenue, S-e 00
Ciy El Mcnte
State California ZIP Code +9 91731
10 #9b or9c is checked give trust or employr's ramy t1a Nature of suct deali .
Provides thiv.d o, v administration services Lo

Name Constructicn Laborers Truat bands far So Cal trust funds

Trace Name, if any:

P.0. Box, Bldg Room No., if any

Street 4399 Santa Anita Avenue, &tz .00 o
11 b. Approximate gollar va se of such dealing. QD M’r\, \Ly.gé}

12 a Mature of intares| ho d or income received.

Slate California ZIP Cole+d 31731 D‘Wb—mh._ l}( 50\\,&\,‘,{5“@ (;5\‘—
H-27 -0

City El Moate

12.b. Amount. N ‘7.:1 }_!L

C. Received from any employer {other than an employer covered under parts A and B above)
ar from any labor relations consultant 1o an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relsticns Consultant 143 Nature cf payment.

{including trade name, if any). Nothing to Heport

Name None
Trade Name, if any:

P Q. Box, Eldg Room No., if any

Street
Cry
State ZIP Goce + 4
T 14 b Amount of paymm; -
13 b Is the Bus ness an Employer o Cosultart ?

Form LM-30 {2003} Page ¥ VL



Name of Perscn Filing Henry Rodrigue: Fiie Number U-

B. Held an inte-est in or derived income or ecorumi: benefit with monetary value from a business (1} a
substantial par of which consists of buying from sell ng or leasing 10, or ctherwise dealing with the busincss
of an emplayer whose employeas your 'abor organization represents or 1s actively seeking 10 represen , o
(2) any part of -vhich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i which your labor organization Is Interested

B Name and ac dress of Businass (includ rg trade naire. 1 any) g Business deals with

Name Asscciated Third Party Adminl. trators

a Labor Organiz 3ti-n
Trade Mame, It any
X b Trust
P O Box, Bidg , Room No Il any

¢ Employer
Street 4299 Santa Anita Avenue, Ste 200
Cly El Mcnte

State Cal:itorn:a ZIP Cade +q 91721

10.1f9.b. or 9 ¢ 1s checked give trust or employer's namu 11.a Nature of such deah

Provides thicd oo . v administraticn services
Name Constructicn Laborers Trust Fnds for So (al trust funds

Trace Name, if any:

P O Box, Bldg Raom No., if any

to

Street 4399 3anta Anita Avenue, St: 00

11 b. Approximate aollar va 1e of such dealing. Do vu&' \Lv-o\.‘)

City El1 Moits 12.a. Nature of interes! he d orincome received.

2GS B PR

State California ZIF Code + 4 91731 L AN ‘: h -
D otnibugm GV“VX‘”-S‘V\ o

12.b. Amount. B 5 O,/ —

C. Received from any employer (cther thar an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13 a. Name and address of Employer or Labor Relatans Consultant 14.a Nature of payment.

(including trade name, if any) Nothing to Report

Name None
Trade Name, If any:

P O. Box, Bldg . Room No., if any

Street
Criy
State 2P Cagde 4 4
14 b Amount of payme i o
13.b s the Business an Employer or Corsuit. rt ?

Foren LM-30 (2003)

Page & & 1



Name of Persan Filing Henry Rodriguex

File Number U-

B. Held an interest in or derived income or ecoromiz benefit with monetary val

ue fram a business (1) a

substantial par: of which consists of buying from sel. ng or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or 1s actively seeking to represent, o
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8 Name and acdress of Business (including trade narre, f any)

Name Associatred Third Party Administrators

Trade Name, it any:

P.O Box, Bldg , Room No., if any
Street 4399 Santa Anita Avenue, Ste 200

City El Monte

State California ZIP Code +4 81731

9 Business deals wilh

a lLabor Crgarizalion
X p Trust

¢ Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name

Name Construction Laborers Trust Funds for So Cal

Traoe Name, if any:
P.O. Box, Bidg . Room No, if any

5t 2

200

11 .a. Nature of suck dealing.

Provides third pa. Ty
trust funds

administration serviCces

ta

Street 4399 3anta Anita Avenue,

11.b. Approximate aollar va'ue of such dealing.

Do X \row

City El1 Monte

State California ZIP Code w4 91731

12.a. Nature of interesl held or income received,

Dhiztravie~ o8¢ Sdleehip St

12.b. Amount.

LT

C. Received from any employer {other than an empioyer covered unde
or from any labor relations consultant to an employer any paymeant of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

MName ‘None

Trade Name, if any:

P.C. Box, Bldg. Room No., if any
Street -

City

Siate Z\P Cooe « &

14.a. Nature of payment.

Nothing to Report

13.b Is the Bus ness an Employer o Consultant ?

14 b Amount of payment

Form LM-30 {2003)

Page L ‘l:" Ly .



Name of Perscn Filing Henry Rodriguez File Number U-

B Held an inie st in or dernived income or ecanomic berefit with monetary value from a business (“) a
substanttal parf of which consists of buy:ng frem Se ung o+ easing to, or olherwise dealing with the business
of an employer whose employees your labor organ:zation represents or I actively seeking 1o represenl. ¢r
{2) any part of which consists of buying from or sel.wrg or leasing directly or indirectly to. or othenwise
deal.ng with ya 11 tabor argamzation or with a trust ir which your labor organization 1s interested

8 Name and acdress of Susiness (Including trade name | any) 9 Business deals with.

Name Associated Third Party Admninistritors
a Labor Organization

Trade Name, If any
X b Trust

P.O Box, Bldg , Room No., if any
c Emplayer
Street 4399 Santa Anita Avenue, Ste 200
Cily El Monte

State Calitfornia ZIP Coce +4 81731

10. 1°9.b. or 9.c 15 checked give trust or employer's rame 17 a Nature of such deaing.

) Provides thics1 p& - administration services to
Nare Construction Laborers Trust Funds for So Cal rrust funds
Trade Name, if any
P.O Box, Bidg Room No , if any
Street 4349 Jdanta Anita Avenue, S5t=2 200
11b Approximate dollar va u2 of such dealing. D,o “3( \LV‘U\—D
Cty ELl Monte 12.a. NMature of interest helc or income received.

State California ZIP Code + 4 91731 Bm‘;)—- %‘( %WDA-QW
e (PN SN 10 L& - o\

12.b. Amount. 3 L&'

C. Received fiom any employer (other thar an employer covered under parts A and B above}
ar from any tabor retations consultant to an emplayer any payment of money or ather thing of value

13.a Name and address of Employer or Labor Relaticrs Consultant 4 & Nature of payment.

(including trade name, iIf any) Nothing t< Report

Name None
Trade Name, if any:

P Q. Box, Bldg Room Na., if any

Street
City
State d ZIP Code + 4
14 b Ameunt of payrre ;'_—
13 b Is the Business an Employer or Corsutlert ?

Form LM-30 (2003 Page \\ 2 VA



ADDEMDUM A [MEAL/EVENTS WITHOUT SPECIFIC RECORD OR
RECOLLECTION]

It is not concelvable that [ received the benefit of a meal, retreshment or social event
frony an individual who may be employed by a reportable entity under the Labor-Management
Reporting and Disclosure Act. which I did not report because I do not have any records of these
encounters and have no speeific recoliection of any benefits received.

Peqe \Lp\' (Y



August 12, 2005

U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing fer Henry N. Rodriguez

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report ZiVi-30 for the 2004 reporting
period. In filing the report, I have reviewed all of my available 2004 records as well as my
recollection. [ have provided my best estimate or an estimated price range for the value of the
benefit received where I have no knowledge as to an exact amount.

As you know, it was not un:il March of this year that the Departraent of Labor initially
announced its intention to provide additional guidance to the reporting community concerning
the I.M-30 report, to seek systemic compliance with these requirerrents, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. “urther, the Department since
that time has continued to issue and revise its compliance advice, ircluding guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing aad remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for 2004
provided something of value as to which I have no documentary record nor any present specific
recollection. In accordance with your guidance, it is my understanding that, in that circumstance,
I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and in
doing so, I have relied upon evolving guidance from the Department. The enclosed material
represents my best recollection and estimate of all lawfully reported benefits that I received in
2004.

Sincerely,

lrj \ MU

Henry Rodriguez



